
 
CITY OF ST. PAUL 

Department of Safety and Inspections 
375 JACKSON ST., SUITE 220 

ST. PAUL, MINNESOTA 55101-1806 

STATE FAIR VENDING PERMIT 
APPLICATION 

 
Visit our Web Site at www.stpaul.gov/dsi 

 
                            Number                     Street Name                             St. Ave. Blvd. Etc 
PERMIT 
ADDRESS 

N S E W Suite/Apt. Zip Date 

Applicant  (Must be the property owner) 
 
 
 

                                           (if different than Permit Address) 
Address  
City 
State, Zip+4 
                                           (permit will be mailed to the Applicant’s Address) 

Phone 

VENDORS ON THE PROPERTY   
 

NAME OF VENDOR CONTACT PERSON PHONE NUMBER 
   

   

   

   

****FOOD VENDORS WILL REQUIRE A CITY OF SAINT PAUL LICENSE **** 

Applicant certifies that all information is correct and that all pertinent state regulations and city ordinances 
will be complied with in performing the work for which this permit is issued. 
 
 

  
Applicant’s Signature __________________________________________________________________ 

 
Would you like your permit faxed to you? If Yes, enter your Fax # below 
 
Fax # with Area Code:  (                 )                        - 
Amount of signage in Square Feet 
(Sign plan must be included) 
 

Approving 
Inspector’s Initials: 
 

Permit Number (Office Use Only) 

 
Payment Made by Credit Card – Complete the 

Information Below 
PERMIT FEE   ► $100.00 

 
   American Express       Visa            MasterCard       Discover Expiration Month/Year     ►     

Enter 
Account    
Number 

                

 
 
Signature of Cardholder:  _________________________________________________________________________________________________________________________ 
 

If you are paying for your permit by American Express, Discover, MasterCard or Visa, 
you may fax your application.  Our fax number is 651-266-9124. 
The credit card information section must be filled in and signed. 

 
 If paying by check, please mail application and check payable to the City of Saint Paul. 

 
If you have questions, call Zoning Monday – Friday between 7:30 AM – 4:30 PM .   Phone  651-266-9008 

 
Effective 07/26/2005 

 
 



 
 
 
 
 

 
REQUIRED CONSENT FOR STATE FAIR VENDING PERMIT 

 
 

I have no objection to my next-door neighbor located at the Permit Address on the reverse side of this form 
allowing outdoor vending on their property during the Minnesota State Fair. 
 

Date Name Signature Address 
    

    

    

    

 
 
 
 
If vendor is within three (3) feet of the side property line and is not the same vendor on both properties, a waiver 
is required to be signed by your neighbor. 
 

SIDE SETBACK WAIVER FOR STATE FAIR VENDORS 
 

I agree to waive the vendor setback requirement of three (3) feet from the side lot line for my next-door 
neighbor located at Permit Address on the reverse side of this form during the Minnesota State Fair. 
 

 
 

Date Name Signature Address 
    

    

 
 
 


